Pneumonia SIR,-Dr Colin M Ogilvie starts off well when discussing the management of pneumonia (25 March, p 771), but how I wish he had consulted an experienced general practitioner before he sent you the completed manuscript. To take 12 ml of blood for four separate containers before giving antibiotics is a counsel of perfection which is unlikely to be carried out routinely in many hospitals, let alone in general practice, where few doctors carry syringes larger than 10 ml. How many bacteriologists would be pleased to receive all these specimens as well as sputum samples from every case of pneumonia in their catchment area? Dr Ogilvie advises chest radiographs during the illness to rule out underlying lesions. These are difficult to arrange in the home and are more likely to be helpful during convalescence. If amoxycillin is prescribed "thrice daily" 15 h may elapse between the teatime dose and the breakfast dose in some households. Eight-hourly dosage should be advised. Transfer to hospital after fever has persisted for more than four or five days is unnecessary in viral pneumonia unless the patient is toxic. Finally, Dr Ogilvie's firstchoice simple analgesic, dihydrocodeine, combined with the codeine of his first-choice linctus, will cause constipation in most patients confined to bed. DENIS CRADDOCK That "this heterogeneity reduces the value of the epidemiological facts about cot death that continue to be gathered" is a comment whose validity is better assessed at the conclusion of the studies to which you refer. The fact that "no study has attempted to differentiate its findings for the three clinicopathological categories of cot death" is surely a reason for continuing epidemiological studies until this problem is solved.
One benefit of cot death fact gathering is that the recently bereaved parents are put in touch with skilled personnel with an interest in the death of a specific baby. From comments made to us during our studies and from elsewhere these interviews both comfort and relieve-activities which we regard still as important in late 20th century medicine. Furthermore, those engaged in community health services themselves benefit by participating in prospective studies, for in this way they become more aware of the possibilities for prevention described in the article.,
We agree that, for reasons not entirely clear but which may be related to the fact of a much greater awareness of the vulnerability of certain categories of baby, the infant death rate is falling. In our study we have been heartened to find that in one of the four boroughs concerned there has been no instance of cot death in the year just ended at a time when the birth rate was rising. In our view this sort of study should be encouraged in those areas in which it is not yet practised, for the benefits are bound to outweigh the organisational problems. Not least of those benefits is the bringing together of all those who must be involved when a sudden infant death occurs in a manner which indicates to the parents that their particular personal tragedy has evoked concern. 1907-8, 1920-1, 1929-31, and 1974-6 . The average postneonatal rates in England and Wales for the two years immediately preceding the rise in unemployment and the following 2 years were: 83-8 (1906-7) -74-5 (1908-9) 51 2 (1919-20)-43-4 (1921-2) 37-8 (1928-9) -32-0 (1930-1) 5-4 (1973-4) -47 (1975-6) The percentage decline in each period was 10 %, 15 %, 15 %, and 13 % compared with an average decline of 10 % every two years since 1905. It appears that unemployment does not slow the rate of decline of the postneonatal mortality rate and may accelerate it. This phenomenon could be due to a decline in fertility. The fertility rate (births per 1000 women aged 15-44) for the corresponding periods were: 108 (1906-7) -105 (1908-9) 86 (1919-20)-85 (1921-2) 68 (1928-9) -67 (1930-1) 68 (1973-4) -63 (1975-6) There is a decline in fertility in each of these periods but it is consistent with the general decline in the respective period. It has been known since 1927' that the total standard mortality rate in the USA and Britain has tended to decline more rapidly when there is an increase in unemployment. This has been confirmed recently for the USA.2 The standard mortality rates for relevant periods were (1930= 100): 159 (1906-7) -151 (1908-9) 133 (1919-20)-126 (1921-2) 121 (1928-9) -112 (1930-1) 73 (1973-4) -72 (1975-6) The percentage decline in each period was 5 0, 5 %, 7 %, and 1 % compared with an average decline of 2 % every two years since 1905.
D R CHAMBERS
There is an increased rate of decline on the first three occasions, which Eyer2 has argued is due to the "moderate predominance of the stresses associated with migration, community breakdown, and overwork during the boom over the stress associated with unemployment during the depression." One result is that "the suppression of immunity in stress may thus be responsible for the increased population susceptibility to disease prior to epidemics."
A smaller reservoir of adults with infectious disease may explain the earlier acceleration in the rate of decline of the postneonatal mortality rate but does not explain the most recent acceleration.
PETER Sexual surrogates see themselves primarily as therapists and educators, and financial considerations are either secondary or absent. They understand sexual anxieties and the need to discuss them and they establish a social relationship before proceeding to specifically sexual instruction. Surrogates have usually been employed to treat sexual dysfunction and anxiety in heterosexual men but can also be useful in managing sexual ambivalence.
The patient, a male student aged 22 with wellcontrolled asthma, was referred by the university health centre because of depression and difficulty in relationships with women. He was the only child of a rather puritanical family and had a poor relationship with both parents. At SIR,-We were interested to read the description by Drs Dian Donnai and R Harris (18 March, p 691) of three infants with gastroschisis whose mothers had taken Debendox starting 51-6 weeks after the start of their last menstrual period. The malformations described, although by no means common, are not as rare as is suggested by the finding of a single reported case in a literature search. Three infants with severe gastroschisis and anomalies of the limbs were born in a single maternity unit delivering about 3000 babies per annum during a four-year period. In one (illustrated) the right leg was absent and there was a left clubfoot; in another the right arm was underdeveloped; and in the third there was a right clubfoot.
In our prospective study of Debendox in pregnancy' 372 mothers started Debendox at 6 weeks or earlier. Seven infants (1-9 %) had significant malformations, but none had gastroschisis or exomphalos. Of 1620 mothers who started Debendox at or before 12 weeks, 27 (1-7%) had malformed babies. Exomphalos occurred in one infant only whose mother started Debendox at 12 weeks. There were no cases of gastroschisis.
The coincidence remains of all three mothers in the report by Drs Donnai and Harris having taken the same antiemetic, although this is difficult to interpret without further informa-
